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OMB NO.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Missouri

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER
THE AGE OF 21, 20, 19, AND 18

A. Other Defined Groups — Options for Coverage of the Categorically Needy

In reference to Attachment 2.2-A B.7.b.(6), the following group is covered:
Individuals under the age of 21 who are placed in a foster home or private

institution, and for whom the State of Missouri’s Department of Social

Services - Children’s Division is assuming full or partial financial
responsibility.
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SUPPLEMENT 8a TO ATTACHMENT 2.6-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Missouri
For the reasonable classification of individuals under age 21 who are placed in a
foster home or private institution, and for whom the State of Missouri’s Department
of Social Services — Children’s Division is assuming full or partial financial

responsibility, in reference to 42 CFR 435.222 (Attachment 2.2-A B.7.b.(6)):

Exclude all income.
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